REQUEST AND RECEIPT FOR HEALTH AND COMFORT SUPPLIES

TO:

INSTALLATION

DATE

REQUESTED BY (Last Name - First Name - Middle Initial. Printed or Typed)

GRADE OR RATE

SSN

ORGANIZATION

DEPT. OF MIL.
SERVICE

| authorize the Confinement/Correctional Facility Commanding Officer to withdraw sufficient funds from my personal deposit
fund account to pay for the health and comfort supplies described below. | understand that the cost of these supplies will be
charged against my military pay account if the balance of my personal deposit fund account isinsufficient to cover thetotal cost of
these supplies. No chargewill be made against my military pay account if | am in a nonpay and allowance status.

QUANTITY UNIT
ARTICLE COST
Requested Issued COST
REQUESTED BY (Sgnature)
TOTAL COST

APPROVAL AND AUTHENTICATION

NAME, GRADE OR RANK & TITLE OF APPROVING OFFICER

(Printed or Typed)

SIGNATURE OF APPROVING OFFICER

RECEIPT

| acknowledgereceipt of theissued | PATE

health and comfort articles costing

Dollars

Cents.

SIGNATURE

DD Form 504, APR 76

PREVIOUS EDITION MAY BE USED UNTIL EXHAUSTED.

S/N 0102-LF-000-5041
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